FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROAIT FLORIDA DEPARTMENT OF STATE
CORPORATION __ Sandra B. Mortham
ANNUAL REPORT ™~ LESEy ; Secretary of State
1996 5 / DIVISION OF CORPORATIONS
DOCUMENT # P95000026312 (5)
1. Corporation Name
DOCTOR-CRETE (USA). INC.
[ Principar Place (;fLBusiness - Mai]mg Address an l ||l|II1 ||| |I||| |ml II“I ||‘|| ||||l Il“l “III I”I' ||||’ "Ill ”N |I||
205 S. ANDREWS AVENUE 305 8. ANDREWS AVENUE
SUITE M1 SUITE 2
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3331 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/23/1995 [
2. Principal Place of Business [ 2a. Maling Address 4. FEINumbaor x Applied For
21] o 26 Not Appicatie
Suite, Apl. #, efc. | Suite. Apl. 4, e'c. 5. Cerliicate of Status Desied [ $8.75 Additional
ELH 7 ’ Fae Required
| Gity & State ] City & State B. Eloction Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Conlribution Added 10 Fees
Zip L Country | Zip Country 8. This corporation has liability for ntangible tax under & 199.032,
E 2!’;] 291 m Florida Statutes O Yes [dNo
- 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
. 81| Narme
AU..EN. W GEORGE 82| Strest Address (P.O. Box Numbar is Not Acceptabie)
305 S. ANDREWS AVENUE
SUlTE 701 83
FORT LAUDERDALE FL 33301 e i

11, Pursuant (o the provis ons of Sections 607 .0502 and 607.1508, Fronda Statutes, the above-named carparation submits this stalement for the purpose of changing its reglstered affice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, ang accept the obligations of, Section 8070506, Horida Statutes.

SIGNATURE __ o . . . ‘__
Slgya'ure. typad or printad wen'e of rectisterad agont, and fitlz it applisable [NOTE: Reg stered Agent sigra’ wé tecuired when reinstating) DATE
12, b OFFIZERS AND DIRECTORY, » 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE 1.1 TITLE . [ Change Addition
e . O'KEEFE, RO/ TJR ﬂ 12 NAME A Director‘ ¥
sreet anoress | 2269 8. UNIVERSITY DR.#122 vosmeraoviess | Cparies .B'rooks-
CITY -51-2P FT. LAUDERD: 1 33324 14 CITY -1 2P Zﬁ!;lre'l;legan Road, 359
Tt v [J DELETE 2 1TILE -agﬁg;i‘gﬁ’fos e [ Change  [i§] Addilion
KAME 22 NAME 3 is
SIREET ATDRESS 23 STREET ADDRESS u 371?1};1‘1%?3‘;?1 Road, 359
| cny-s1.ze 24 CITY- S1-21P Niagara -On thelake
TILF [JDELE'E 3 1TNE . Ontario, LOS 1TO (] Change [ Addition
HAME 37 NAME
STRER] ADDRESS 33. STREET AODRESS
cv-sT-mp | 34 CITY- ST-21P
Lk [T GELETE 4 1TILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ANDRESS
Ciry-§1-2 44 CITY-81- 7P TOOOn1 rasoaT
T ) DELETE 5 1TI1LE -0 726/96--0107 7~ [g Prange [ Addition
NAME 5.2 NAME w200, 00
SIREET ADDRESS 53 STREET ADDRESS
CiTy-S1- 2 54 01Y-ST-2P
WL [J DELETE 6 1TIME [ Change  [] Addition
HAME 6.2 NAME
STRELT ADDRESS 6.3 STHEET ADDRESS
CITY-5T-21P 64 E1TY-ST-21P Lf‘-:le' ?6

14. 1do hereby cartify that the information suppiied with this fiing s voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3%k), Florida Statutes. | further
certify thal tha information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | arm an officer or director ¢f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Blo i e an attachment with an address.

SIGNATURER A ldobbe o o ahafge
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3t Daytura Phone ¥

B o - .s Rk B

CR2E034 (12/95)




